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Purpose:

To provide an efficient process for requesting adjustments to m

e Access the electronic Neighborhood Heal

o From the home page on
at the top of the scre
o0 In the action list, cla

é Provider Resources

Claims and Eligibility
Policies and Guidelines
Join Our Network

Update Your Information

s/Claim Adjustments/Submitting a Claim Adjustment Grid via
eForm
ligk the link for the applicable line of business

Provide the requester’s information on the form, then complete all fields for the claim. Click

the ® icon at the end of the row to add another line for claim adjustment.
Submit up to fifty (50) claims per grid.
o Grid submissions are for only for adjustments; Please use the NaviNet website to
check claim status.
Check the “I’'m not a robot” Captcha box.
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https://navinet.navimedix.com/sign-in?ReturnUrl=/
mailto:Check

Neighborhood
( I-:le”e’uth Plan

e C(lick the “Review and Submit” button. If there are any errors, they will be identified at the
top of the page as well as next to each affected field. Correct the errors and click “Review”
again.

e On the Review page, ensure that everything is accurate, then click “Submit.”

and the reason(s) for rejection.

e Completed grids are returned to the submitter via secug nil, wi g “Final (Mtcome
column updated, within thirty (30) calendar days of g i

e Ifa grid has not been returned b
acknowledgment email), pleasgfe-mailX
issue ID number on the su ine.

¢ (as indicated in the
pri.org with the applicable
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